MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~009914

DEFARTME F PUB HEALTH R /
NT o LIC HEALTH AND WEL N ﬂa bo STATE FILE NUMBER
TE Registration District No. __« _} rimary Registration District No. . --.Registrar's No. =

DO NOT WRI AME!
ON THIS STUB NOkO

1. PLACE OF DEATH 2. USUAL RESIDEﬁCE {Where deceassd lived. If institution: Residence before
a. COUNTY St . Louls s STATE Mo, b, COUNTY admission)
b. C(IJ%Y (if outside corporata limits, give TOWNSHIP anly) Length of stay in 1b < Cé - Inside Limits
own Brentwood 22 Mo. roww St, Louls : Yes (X No O
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limirs o, STREET (Ff cutside, give lacation) Retide on Farm

Wi Gould-Worth Nursing |wm wo| *™% 5055 Durant Avenue |ugw

VS 300
Rev. 4/59

E AMENDED

3. NAME OF DECEASED First nd‘[!'lt? Middle Last 4. DATE momh Day Year

{Type or print) OF
Elmira G. Schmalzried | ceam Feb. 25 - 1963
5. SEX & COLOR OR RACE 7. Marrled 1 Never Married [] |8, DATE.OF BIRTH | - AGE (last birthday} [IF UNGER | YEAR | {F UNDER 24 HR
Female White Widowed - Divoreed [ 7 =18~ 7 2 90 Months | Days | Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HEUSEGLEE™ Fr von 1 rotied) Home St. Louls, Mo, U.S.aA,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George'Hitchcock. ‘Sarah:.Albon. William J, Schmalzried

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - | ¥4. SOCIAL SECURITY Np. 2] 72, INFORMANT Addreas

( 6no,urunknown)l(lfvca,givnwnrordatnofmu 2 C].j.fford H. Niles’ 5055 Dur&nt

18. CAUSE OF DEATH (Enter cnly one cause per lina c. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET SND DEA

) IMMEDIATE CAUSE (o) (0 [/ 19?
Conditions, if anv,] DIJE fo ®) 5/ -if é{_ i

DOCUMENT

which gave rise o

sbove cause (a),

stating the .undaer-

lying cause lest. DUE 1O (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR ING 10O DEATH bur not relsted to the terminal PART 1N, 1 decessed war female wm
dissase condition given in PART | (a) v 5 . . thare b pregmng/h’lm 90 deys.

Sl - ) ]DVBI] Ao ] O Unknown,

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (En!or nature of injury in PART | or PART || of item 1B.)
PERFORMED? a [m] (m} - L. .
YES []. NO p’
20c. TIME OF Hour Month, Day, Year
INJURY a.m. . "
p-m. Py
20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., in or sbovt home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, ofﬁca bidy., ete.)
NOT WHILE AT WORK [J

21. | attendsd the deceasad from Ff A /5 ‘6 5 '™ éﬁ 212 4 ié and last saw t.‘;_-hw on Zgé)__? é/ /gg

270 m on the date steted above, and o the bast of my knowledgs, from-the cavses stated.
ré

3
o]
[T
[7,]
<
(V1)
o
o
QI-L
o
00
dla
x |5
w|h
x|Z
-
z
_0
w
—
Z
S
Fa
=
3

MEDICAL CERTIFICATION

Death occurred at

- | " 22a. stsm%n - / . Degm or mu-) 23b. ADDRESS - - E — Z2¢. nirg 5IG6N§D
23a. BURIAL CREMATION, ‘2/';45 lﬁz' NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) {State)

b (Spacify) | 2. Bethany Cemetery St. LOUis County Mo :
urial 27-63 7

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2. REGISTH:M!‘S Sj%fu“_

Drehmann-Harral, 1905 Union Blvd.| A= Ab- b

{Li d Embalmer's St on Raverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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BY AFFIDAVIT OF

ITEM NO.
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_ STATEMENT. BY LICENSED EMBALMER

| hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student

Studens Embalmer No.

z/\)
Signature of Student Embsimer

Licensed Embalmer No . é/‘é _/7

P. O. Address._.. .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




